Low-calorie diets for weight reduction are commonly used but their effects on small intestinal absorption have been inadequately studied. The ef®ciency of absorption after short periods of energy restriction is unknown. The purpose of this study was to measure the small intestinal absorption under and after semistarvartion conditions. Twenty-two adult male Sprague-Dawley rats were used. Thirteen rats were colectomized and 9 were sham-operated. After a recovery period of 20 days, the two groups of rats followed a dietary regimen consisting of three periods. Period 1, rats received chow ad-libitum for 6 days, period 2 rats received 50% of their basal intake for 9 days and period 3 rats were given the same amount of food consumed in period 1 for 9 days. Dietary intake and body weight change were recorded daily. Stools were collected every three days during the three periods and analyzed for energy and macronutrient content. Relative absorption of total energy (RA) was calculated as diet energy minus fecal energy over diet energyÂ100.
Low-calorie diets for weight reduction are commonly used but their effects on small intestinal absorption have been inadequately studied. The ef®ciency of absorption after short periods of energy restriction is unknown. The purpose of this study was to measure the small intestinal absorption under and after semistarvartion conditions. Twenty-two adult male Sprague-Dawley rats were used. Thirteen rats were colectomized and 9 were sham-operated. After a recovery period of 20 days, the two groups of rats followed a dietary regimen consisting of three periods. Period 1, rats received chow ad-libitum for 6 days, period 2 rats received 50% of their basal intake for 9 days and period 3 rats were given the same amount of food consumed in period 1 for 9 days. Dietary intake and body weight change were recorded daily. Stools were collected every three days during the three periods and analyzed for energy and macronutrient content. Relative absorption of total energy (RA) was calculated as diet energy minus fecal energy over diet energyÂ100.
The results showed that body weight gain in the sham rats was 4.2 gad AE 0.39 during period 1 and 7.6 gad AE 0.37 during period 3(p`0.05) while in colectomized rats weight change was similar in periods 1 and 3 (6.0 gad AE 0.62 vs. 6.8 gad AE 0.68). RA increased in the sham-operated rats from 76.5% in period 1, to 80.4% and 80.2% in periods 2 and 3(p`0.05). RA in colectomized rats decreased signi®cantly from 77.8% to 75.4% and 74.3% respectively (p`0.05). Fecal nutrient analysis showed that RA of carbohydrates in the sham rats was the major contributor to the increase of total energy RA being 70%, 81% and 77.2% respectively (p`0.05) while in colectomized rats it decreased signi®cantly from 67.4% to 67.2% and to 63.4% respectively in the three study periods (p`0.05).
It is concluded that caloric restriction leads to increased ef®ciency of absorption, mainly of carbohydrates, which may explain the higher weight gain acquired during the post semi starvation period in the sham rats. The colectomized rats failed to show a similar adaptation.
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Effect of a four versus three meal pattern on mid-nocturnal leptin level, fat mass and substrate oxidation The role of meal frequency in energy balance is still controversial. In France, 4 meal and 3 meal patterns mainly differ by the presence of an afternoon eating episode called the gou Ãter. We have previously found that in usual gou Ãter eaters (G), the gou Ãter had the biological and behavioral characteristics of a meal and could therefore be differenciated from a snack. In the present study, we investigated the consequences of adding or removing this 4th meal on body composition, substrate oxidation and plasma parameters involved in eating behavior (glucose, insulin, leptin, fatty acids (FA) and triglycerides).
In 12 young normal-weight and non restrained G, the gou Ãter was skipped during 28 days whereas in 12 non gou Ãter eaters (NG) matched for age and BMI, a 4th meal was created by reducing the usual energy intake at lunch meals (eaten each day at the laboratory) by 30%. Because of the nocturnal zenith of plasma leptin levels, body composition was measured at 22:30 and plasma parameters and substrate oxidation at 00:30 AM on days (D) 0 and 27. Fat mass (FM) and fat-free mass (FFM) were assessed by Dual Energy X-Ray Absorptiometry (DEXA) and substrate oxidation (estimated via RQ) by indirect calorimetry (15 min duration). On D1 and D28, subjects were time-blinded at the laboratory and had to spontaneously request their meals. All meals were consumed ad libitum.
Results showed that the procedure was effective to create a new spontaneous meal pattern (4 to 3 for G and 3 to 4 for NG). Removing the gou Ãter increased the mean BMI of G (0.22 AE 0.06 kgam 2 , P 0.018) and speci®cally FM (428 AE 138 g, P 0.013). Consistently, leptin levels were increased (0.7 AE 0.3 ng.mL 71 , P 0.016). RQ was also increased (0.03 AE 0.01, P 0.028) and this increase was highly dependant on the individual change in FFM (r 0.73, P 0.017). Other parameters were not altered. Creating a 4th meal in NG did not change any of these parameters. Across groups, leptin levels and FM were found to be strongly correlated (r 0.90 and 0.93, P`10 77 in D0 and D27 respectively). FA levels were weakly but signi®cantly correlated with leptin (r 0.30, P 0.009), FM (r 0.36, P 0.01) and insulin (r 7 0.31, P 0.037).
Thus, this intervention study suggests that to switch from a 4 to a 3 meal pattern leads to an increase in adiposity. Moreover, mid-nocturnal leptin level is tightly and constantly associated with FM.
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Dietary high glycemic index associates with visceral obesity in middleaged men
IA Rogozina
1 , IV Dvoryashina 1 , and AA Korobitzyn
INTRODUCTION:
There is growing evidence that development of visceral obesity is conditioned by neuroendocrine disturbances connected with dietary disorders. In this study we investigate the relationship between dietary peculiarities, abdominal fat distribution and hormone regulation in 155 men from 40 to 60 years. METHODS: Visceral adipose tissue square (VAT) as determined by CT at L 4 ± 5 level, daily food consumption, revealed by original food questionnaire, cortisol, testosteron levels, fasting and glucose stimulated immunoreactive insulin levels, C-peptide and growth hormone levels before and after oral fat load (130 g fat on 2 m 2 body surface) were measured in group of 42 lean men (ML) without visceral fat abundance (BMI 22 . RESULTS: The food glycemic index was signi®cantly higher (p`0.001) in MOV in comparison with MLV and ML. Moreover, in MLV the glycemic index was higher (p`0.05) than in ML. Daily bread and sugar consumption prevailed (p`0.01, p`0.001) in MOV in comparison with ML and MLV. Daily saturated fat and dietary ®bers consumption didn't differ between groups. However, the dietary ®bers index was lower (p`0.001) in MOV than in MLV. Hormone disturbances in MLV and MOV were characterized by basal and glucose stimulated hyperinsulinemia; absent of signi®cantly changes of C-peptide and growth hormone levels after oral fat load; basal hypercortisolemia and lower basal testosteron levels in comparison with ML. In MLV and MOV C-peptide levels didn't change after fat oral load. There was no difference between groups in basal C-peptide and growth hormone levels. Glycemic index positively correlated with VAT (r 0.31, p`0.05), cholesterol (r 0.31, p`0.05), triglycerides (r 0.38, p`0.05), immunoreactive insulin levels at 1 and 2 hours after standard oral glucose load (r 0.41, r 0.37, p`0.05), testosterone (r 0.51, p`0.05). CONCLUSION: High dietary glycemic index associates with hormone and metabolic disorders accompanied with visceral fat abundance in men independently of obesity presence.
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Do cariogenic microorganisms predict BMI better than reported intake of sweets?
CONCLUSION: This study indicates that salivary counts of cariogenic microorganisms, but not reported intake of sweets, are correlated to BMI. These results could be due to an unsystematic underreporting of sweets. The possibility that number of mutans streptococci in saliva could be used as a future objective marker of a food component, often underreported, warrants further exploration.
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How energy density and diet composition varies across age and sex in 102 UK adults These data suggest that ED decreases across age and sex groups, but that the strategies adopted to attain this outcome differed in these population subgroups. Greater attention should be given to the determinants of food and nutrient selection in different population subgroups.
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Taste perception of free fatty acids, i.e. CLA In rats, free linoleic acid (LA), but not oleic acid has been shown to stimulate taste receptor cells. Moreover, an inverse relationship between fatty acid taste perception and fat preferences were shown (Gilbertson et al., 1998) 1 . We investigated possible LA perception in humans and its relation to satiety and energy intake.
MMJW Kamphuis
Subjects were identi®ed as fatty acid tasters (FAT, n 14) when they distinguished ! 9 samples and as FA-non-tasters (FANT, n 6) with`9 samples when testing 10 samples of 10 mM linoleic acid against its solvent. A low concentration free LA as conjugated linoleic acid, oleic acid and no supplementation was added to a low energy ice cream and a high energy ice cream. One out of six ice creams was offered ad libitum each week; low energy without CLA (LE), with CLA (LEC) or with oleic acid (LEO); high energy without CLA (HE), with CLA (HEC) or with oleic acid (HEO). Food intake, hedonics and appetite were measured.
FAT and FANT did not differ in bodyweight, BMI and age. No differences in hedonics, food intake and feelings of hunger and satiety were seen between FAT and FANT. In the FAT group, but not in the FANT group, there was a relationship between amount eaten (g) and nsatiety for LEC (r 2 0.6, p`0.001). Sensory speci®c satiety, expressed as npleasantness of taste for LEC and HEC was higher for FANT than for FAT (p`0.05).
In conclusion, fatty acid tasters could be distinguished by a taste test of 10 mM linoleic acid. CLA induced satiety in fatty acid tasters when it was added to a low energy food, but did not result in a difference in food intake. CLA affected sensory speci®c satiety in fatty acid non-tasters. 1 Gilbertson, Ann N Y Acad Sci, 1998; 855:165 Diet plus exercise training programs have been compared with diet programs with respect to weight maintenance (WM) after an energy restriction (ER) period. We investigated the effect of dietary restraint during WM after an ER period, with or without an exercise training program. Subjects were 29 obese, healthy men (BMI 32.1 AE 0.4 kgam 2 age 39 AE 1.4 yrs). Dietary restraint (F1) and general hunger (F3) were determined, using the Three Factor Eating Questionnaire (TFEQ) at the start and end of the study and after the ER period. Subjects were divided in a diet (D) or a diet exercise (DE) group. Both groups participated in a 10-wk ER program, while subjects in the DE group also participated in an exercise training program. This was followed by a 40-wk WM phase in which subjects in the DE group continued the exercise training, while subjects in the D group did not change their activity pattern. Body weight (BW) and maximal oxygen uptake (VO 2 max) were measured at the same timepoints as the TFEQ.
BW loss during the ER phase was 15.1 AE 1.0 kg. During the WM phase BW regain was 8.0 AE 0.8 kg. The F1 score increased from 5 AE 0.7 to 10 AE 0.9 during the ER phase, while the F3 score decreased from 5 AE 0.6 to 3 AE 0.5. BW regain during the WM phase was negatively correlated with the increase in F1 during the ER phase (r 0.47, p`0.05). The exercise training program did not induce a difference between groups in changes in BW, VO 2 max and TFEQ. We conclude that increases in F1 had a clear effect on WM irrespective of possible exercise effects.
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Body weight development 6 years after a dietary intervention with lowfat products
B Seppelt
1 , and HJF Zunft 
INTRODUCTION:
In a 3-months intervention study on the long-term effect of substituting normal-fat (control group) with fat reduced products (intervention group) a reduction of fat intake by 22 gad was found. This reduction was not accompanied by a compensative increase in the intake of other nutrients. Consequently, in the intervention group a signi®cant weight loss by 1.5 kg was observed [1] . We were interested whether this effect maintained over a long period of 6 years without any further intervention. METHODS: 47 women from the previous study (70 percent of the entire population) were recruited for the follow-up. Their food intake was measured with a 3-day weighed food record and the body weight according to the protocol of the main study. RESULTS: 6 years after the intervention the food intake was similar to that at the end of the study. The fat intake was 34.9 energy percent at follow-up vs. 35.7 in the past, the energy intake 1782 kcalad vs. 1804 kcalad. However, the body weight has increased signi®cantly. The weight gain was 4.2 kg on the average of both groups, among them were six cases with a more than 10 kg increase. The maximum reached 16.3 kg.
CONCLUSION:
The results of the 6-year follow-up indicate that a single intervention without subsequent treatment does not contribute to a longterm maintenance of the body weight. Neurosteroids include all steroids synthetized in the brain where they can modulate central nervous system activity. They have been found also in peripheral circulation and it has been hypotized that they are able to modulate reproductive function, development and aging processes. In rats a neuroactive steroidal modulation of feeding behavior and energy balance has been shown; allopregnanolone exerted a dose dependent hyperphagic effect while DHEA-S elicited an anoretic effect. Since no data are available about these compounds in obesity we found of interest to evaluate the circulating levels of allopregnanolone (AP) and DHEA in a group of 39 obese subjects (BMI 36.3 AE 1.6 WaH 0.95 AE 0.02, age 41.4 AE 2.5 ys) and in 57 normal-weight subjects Track 3 Eating patterns and behaviour
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International Journal of Obesity (BMI 24.1 AE 1.7; age 35.8 AE 1.6 ys) both at baseline and in response to functional test (colour word mental stress test -CWT-and CRF infusion, 100 mcg iv). Basal AP levels were higher (p`0.01) in obese (1.36 AE 0.23 nmolaL) than in normal subjects (1.06 AE 0.3 nmolaL); basal DHEA levels were not signi®cantly different (p NS) in obese (4.9 AE 0.6 ngaml) and in normal subjects (6.06 AE 0.7 ngaml) with the trend to be higher in normal. An increase in AP (F 3.7, p`0.001) and DHEA (F 6.2 ; p`0.001) plasma levels was observed in obese subjects after CRF administration beeing the AP and DHEA peak levels reached at 15' (AP: 2.63 AE 0.5 nmolaL, DHEA: 11.2.0 AE 0.4 ngaml); in normal subjects CRF increased signi®cantly both AP (F 11.9; p`0.001) and DI IEA levels (F 18, p`0.001) and the AP and DHEA peak levels were at 60' after CRF infusion (AP: 1.5 AE 0.3 nmolaL DHEA: 13.4.0 AE 0.4 ngaml ). The AP incremental area (i.a.) was signi®cantly higher in obese (64.8350 AE 10.5 mmolaLamin) than in controls (33.3267 AE 5.05 nmolaLamin) (p`0.02) while there was no differences in DHEA i.a. between obese and controls (p NS). CWT did not change signi®cantly (p NS vs basal) AP and DHEA plasma levels both in obese (AP peak: 1.5 AE 0.2 nmolaL; DHEA peak: 4.9 AE 0.5 ngaml) and in normal (AP peak: 1.2 AE 0.2 nmolaL; DHEA peak: 5.7 AE 0.9 ngaml). Our work show higher basal AP levels and an earlier and higher response of allopregnanolone and DHEA to CRF infusion in obese subjects respect to normal. This could be related to the hyper-responsiveness of the hypothalamic-pituitary-adrenal axis to stimulatory neuropeptides and to stress previously observed in visceral obesity. Mechanisms responsible for these abnormalities need further elucidations. A role of neurosteroids in the modulation of feeding behavior it has been demonstrated in animals the higher basal levels and the hyperresponse of allopregnanolone in obese may represent one of the mechanisms underlyng obesity throughout an increase in the food intake.
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Personalities and alimentary behaviors in obese patients 2000) was used to measure facial changes in ®ve female participants of an 8-week weight loss programme. Linear measurements of mandible width, face height, lower third face depth, face width and chin height, were taken at weeks four and eight. These were expressed as ratios. RESULTS: Mean weight loss during the 8-weeks was 1.5 kg. No signi®cant changes were found in BMI or waist circumference during the period of study, however facial changes were signi®cant and correlated with both weight and waist changes. Perceived changes were related to an improved satisfaction with the programme and attractiveness. Results (mean and SD) Given the increasing prevalence of childhood overweight, we explored food intake patterns associated with overweight in two cross-sectional studies of fourth graders. All children were participants of the International Study of Asthma and Allergies in Childhood conducted in 1995a96 in Munich and Dresden, Germany. Parents completed a questionnaire including a brief, non-quantitative food frequency section on 14 food groups or foods. Height and weight were measured in a random subsample of children undergoing spirometry. 1738 children age 9 ± 10 years were included with complete data, 846 in Dresden and 892 in Munich. Overweight was de®ned as body mass index greater than or equal to the 90th age-and sex-speci®c percentile of the German reference. In Dresden, 95 children were classi®ed as overweight, in Munich a total of 143.
A higher frequency of cold cutasausage intake was consistently associated with overweight in both cities: overweight children were more than twice as likely to have been consuming 7 or more servings of cold cutsasausages per week than their normal weight peers (Dresden: OR 2.12, 95%CI 0.99 ± 4.11; Munich: OR 2.91, 95%CI 1.34 ± 6.32) adjusting for age and sex in a logistic regression model. In turn, a pattern for healthful food intake including vegetables (carrots), fruit juice, vitamin supplements and ± particularly in Dresden ± grainsamusli was inversely associated with prevalent overweight.
In summary, the dominant food intake pattern associated positively with childhood overweight in both cities was characterized by frequent intake of cold cutsasausages which represent high calorie and high fat foods. Despite the limitations of the diet assessment instrument available, our results point toward plausible and potentially population-speci®c food intake patterns associated with prevalent overweight in pre-adolescent children in Germany.
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Alteration of metabolic processes and neuropeptide pathways in obese and non-obese hyperandrogenic women Leptin is a potent appetite reducing factor and a possible peripheral signal of fat stores. It is very probable that leptin production may be abnormally regulated in changed ovarian status. The cause of obesity in FOH remains enigmatic. Insulin resistant PCOS (FOH) patients may have leptin levels higher than controls. It is also probable that insulin regulates leptin secretion and adipocytes with greater insulin sensitivity secrete more leptin. Some FOH women may be resistant with respect to glucose metabolism while other insulin responses such as androgen and leptin production may be relatively normal. Leptin receptors were identi®ed among others in hypothalamus, pituitary and gonads. Leptin acting on granulosa cells may develop environment in the follicle similar to that observed in PCOS. The aim of our study was to develop the relationship between varied androgenic status and satiety and appetite stimulating peptides. We investigated patients with functional ovarian (N 47) and adrenal (N 25) hyperandrogenism, idiopathic hirsutism (N 36) and control group (N 42). METHODS: serum insulin, leptin, NPY and galanin were measured in baseline condition using commercially available RIA kits. RESULTS: AUC for insulin observed during OGTT in the group with FAH was the highest one and signi®cantly higher than AUC observed in IH group (p`0.0l) and CG (p`0.0001 Regression analysis was used to examine the relationship between dietary restraint and misreporting (MR) in 51 men and 51 women who collected 7 d weighed dietary intakes. BMR was measured and body weight was recorded on days 1 and 8 to estimate MR. MR was de®ned by a decreasing energy intake (EI)aBMR ratio in subjects who did not lose weight.
The degree of restraint of a subject was negatively related to the ratio of EI to BMR, although the percentage variance accounted for was not large. More restrained eaters had a lower EIaRMR and so consequently were classi®ed as MRs more often. (This was veri®ed by a chi-squared test (w 2 3.92; P 0.048)).
Setting the cut off at 1.2 X BMR revealed that restrained eaters had a lower reported % E from fat (28% vs. 31% and a lower dietary energy density (ED) (3.1 vs 4.1 MJakg) than unrestrained eaters (ANOVA, p`0.006).
The dietary determinants of ED, EI and food intake were generally similar for restrained and unrestrained eaters. However as the EIaBMR ratio fell the relationships between predictor variables (diet composition) and the outcomes (ED, some aspects of El and food intake), became increasingly different.
These data suggest (i) MR increases with increasing cognitive restraint. (ii) MR is not unspeci®c w.r.t. dietary ED and macronutrients. (iii) Consequently as MR increases perceived relationships between diet composition ED, EI and food intake increasingly alter. MR is likely to alter other perceived relationships between diet and health.
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Intentional misreporting, eating restraint, self-esteem, and well being in women JJ Lara 1 , JA Scott 1 , and MEJ Lean 1 1 Department of Human Nutrition, University of Glasgow. Glasgow Royal In®rmary, Glasgow G31 2ER, Scotland INTRODUCTION: Although widely identi®ed, food intake misreporting remains a mysterious problem. Given the higher prevalence found in women, the aim of this study was to explore the prevalence of intentional misreporting of food intake and its associations with behavioural measures such as eating restraint, self-esteem, well being, and socioeconomic status in women. METHODS: Hundred and eighty four female volunteers aged 18 to 65 y were surveyed: 50 were obese patients (BMI ! 30) attending weight management groups, 134 were nurses (BMI`25, N 52; BMI 25 ± 29.9, N 45; BMI b 30, N 37). A self-report questionnaire containing three established psychological tests (self-esteem, well being and the three eating-factor questionnaire for eating restraint) (Stunkard & Messick, 1985) and new items to address the likelihood of misreporting food intake in a diet study was designed. RESULTS: The proportions of nurses who declared a likelihood to underreport food intake were 28.8% for BMI range 20 ± 25, 33.3% for BMI 25 ± 30 and 52.6% for BMI b 30, while among obese patients the proportion was 46%. Among the same groups the ®gures for subjects who declared a likelihood to overreport food intake were 38.5, 28.9, 10.5, and 32%. Logistic regression analysis showed that an older age, higher social level, bigger waist circumference and a higher frequency of previous attempts to dieting during the past two years were factors characterising misreporters, declaring intentional underreporting, in the regression model. Psychological measures were not signi®cant (P b.10). CONCLUSIONS: Intentional misreporting is common amongst overweight and obese women, but this is not the only factor. In this sample social factors and age shown to be more important than psychological measures in predicting misreporting. The high prevalence of intentional overreporting is a surprising new ®nding, particularly in the obese. JJ Lara was supported by CONACyT in Mexico. Our results show an acute reduction in REE of about 150 Kcaladay during a low-energy diet; the concomitant acute reduction in FFM of about 1.5 Kg observed was mainly accounted for by water loss, with minimal, if any, variations in metabolically active lean body mass. It has been demonstrated that the reduction in REE after signi®cant weight loss (i.e. 10% of initial body weight) exceeds that accounted for by changes in body composition by 15%. Our data show that a similar degree of metabolic adaptation takes place in a very early phase of food restriction, suggesting that factors other than body composition changes may explain the ®nding. It is well known that food restriction bluntes Sympathetic Nervous System activity, a main contributor to the resting energy expenditure. In conclusion the time course of weight loss deserves ftirther investigations with particular concern to both body composition and hormonal pattern changes.
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Mandatory snacks rich in sugar, starch or fat: effect on energy and nutrient intake We examined the effect of mandatory snacks high ( $ 80% by energy) in fat (HF), sugar (HS) and starch (HSt) on energy intake (EI) and macronutrient selection in 8 lean men and 8 lean women. Each subject was studied four times in 7-d treatment periods, corresponding to control (zero snacks), or 3 MJad mandatory snacks that were HS, HSt or HF. Treatment order was randomised across subjects. The snacks were consumed during mid-morning and mid-afternoon and all had the same energy density (500 KJal00 g). On d 1, subjects were fed a ®xed diet at 1.6ÂRMR. On d 2, subjects consumed a mandatory breakfast (08.30) plus a snack (10.30) in one of four treatments: (i) zero intake, (ii) low energy density (LED, control) [weight (g), ED (kJa100 g), E (MJ)] 615: 400: 2.46; (iii) high energy density (HED) 1225:400:4.92; (iv) LEDÂ2, 615:800:4.91. For the remainder of the day, subjects had ad lib. Access to 15 high-protein, 15 high-fat and 15 highcarbohydrate foods. Hunger was tracked hourly using line scales. ANOVA indicated that subjects were more hungry after the no and LED treatments in mandatory peroid (F(3,44) 32.35 P`0.001). This persisted throughout the day on the no breakfast treatment (F(3,44) 3.53 P 0.022). Lunch time Eis were 5.0, 3.1, 4.2 and 3.2 MJ on the zero, HED, LED and LEDÂ2 treatments (F(23,44) 8.89 P`0.001; sed 0.42). Total ad lib. EI was 11.7, 9.7, 10.2 and 9.6 MJad, (F(3,45) 3.17; P 0.033; sed 0.80). Total ad lib. plus mandatory intakes were 11.7, 14.6, 12.7 and 14.5 MJad, (F(3,45) 6.08; P 0.001; sed 0.80). Corresponding food intakes were 2.2, 2.4, 2.5 and 3.1 kgad (F(3,45) 11.78; P`0.001; sed 0.15). EI was not a simple function of overall ED, since food intake was not constant. Subjects showed a tendency to compensate for difference in mandatory morning EI (c.f. control). % EI compensation was stronger for decrements 50% than increments (20 ± 30%) in prior EI.
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No difference in appetite and energy expenditure after intake of different types of fat , young (25.2 AE 0.7 y) men. The fat-rich test meals (0.8 g fat per kg body weight, 60 E% F), served at 10 am, varied only in the source of fat (polyunsaturatedamonounsaturatedatrans fatty acids). EE was measured continuously in a respiration chamber and appetite sensations were rated by visual analogue scales (VAS) before and every 30 mm for 5 hours after the meal. At 3 pm an ad libitum meal was served, and energy intake (EI) was registrered. A sensoric evaluation of all meals was given using VAS. Data were analysed by two-way ANOVA. RESULTS: There were no differences in basal or postprandial values of appetite ratings and EE, in the subsequent ad libitum EI or in the sensoric evaluation of the test meals between the three test days. CONCLUSION: It can be concluded that on a short-term basis these different types of fat do not impose any differences in appetite and EE in overweight humans. However, it cannot be excluded whether other subject groups would respond differently or whether on a long-term basis the type of dietary fat makes a difference in the regulation of appetite and body weight.
Track 3 Eating patterns and behaviour
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Short term satiety effects of soup in normal and obese subjects Rothacker, DQ SDA-NJ, 99 Main Street, Matawan, NJ 07747 USA
INTRODUCTION:
In a previous study, we looked for but did not ®nd BMI effects on 4-hour satiety with liquid meal replacements (Obesity Res 2000. 8:69S). Using primarily the same subjects, we found that oatmeal of similar nutritional content was signi®cantly more satiating (duration and intensity) for subjects that were normal or underweight, compared with the morbidly obese. These same subjects are presented here, following the same protocol, but testing a mixture of solids and liquids (broth-based vegetable soup). All three food types were of similar nutritional composition: 190 ± 220 calories, 1.5 ± 2 g fat, l0 g protein, 4 ± 5 g ®ber, 41 ± 44 g carbohydrates and 23 vitamins and minerals. METHODS: Satiety was measured over a 4-hour test period in 93 individuals (74 F, 19 M; age 52 y a 7 14; BMI 31 kgam 2 ), of which 30 had BMI 25 kgam 2 and 42 had BMI ! 33 kgam 2 . Subjects were instructed to consume a 325 ml serving following an overnight fast, when they would normally eat their ®rst meal of the day then assess their hunger on a 1 (not hungry at al) to 9 (as hungry as I have ever felt) scale before consumption, immediately after and hourly for 4 h. Baseline satiety scores of less than 3 were not used in the analysis. All satiety tests were run on typical weekdays, separated by a 1 ± 2 day washout period. The 2 separate satiety tests were averaged for each subject. All tests are 2-tailed. RESULTS: No baseline differences in satiety between the two BMI dataset extremes were observed (p 0.867). The duration and intensity of satiety was greater for the non-overweight subjects; however, only marginal signi®cance was attained. No signi®cant differences were observed between the overweight dataset and the two BMI extremes.
Changes from Baseline Subsets After 1h 2h 3h 4h
All Subjects 7 4.6 7 4.3 7 3.5 7 2.2 7 0.6 BMI 25 7 5.1 7 5.0 7 4.2 7 2.0 7 1.0 BMI ! 33 7 3.9 7 3.9 7 3.1 7 2.6 7 0.5
Between group difference 0.080 0.086 0.102 0.339 0.420 CONCLUSION: Satiety differences were marginally signi®cant between obese and non-obese subjects following ingestion of soup. Obese subjects consistently felt hungrier than normal and underweight subjects following the same preloads of a broth-based meal replacement soup. SlimÁFast Foods, WPB FL supported the study in its entirety.
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Short term satiety effects of oatmeal in normal and obese subjects
Rothacker, DQ SDA-NJ, 99 Main Street, Matawan, NJ 07747 USA INTODUCTION: Satiety differences between obese and non-obese individuals, if they exist, would likely play a large role in the development of the disease. This study tested satiety differences 2 ± 4 times per person over a 4-hour period, following an overnight fast in 93 individuals: 30 were normal weight (BMI 25 kgam 2 , and 42 had BMI ! 33 kgam 2 . METHODS: Subjects were prescreened to include only those that normally ate breakfast and liked instant oatmeal. The 60 g premeasured oatmeal packets contained approximately 200 calories, 2 g fat, 10 g protein, 4 g ®ber, and 30 g carbohydrates (minor variations with¯avor). The oatmeal was reconstituted with 125 ml boiling water. Subjects were instructed consume the entire serving following an overnight fast when they would normally consume their ®rst meal of the day and to assess their hunger on a 1 (not hungry at all) to 9 (as hungry as I have ever felt) scale before consumption, immediately after and hourly for 4 h. Baseline satiety scores of less than 3 were not used in the analysis. All satiety tests were run on typical weekdays, separated by a 1 ± 2 day washout period. The satiety score differences from baseline were averaged for each subject. RESULTS: Ninty-three (93) subjects completed, resulting in 294 tests of which 35 were considered protocol violations. No gender satiety differences were found. No baseline differences in satiety by the 2 BMI dataset extremes were observed (p 0.943). The duration and intensity of satiety was signi®cantly greater for the non-overweight subjects. Physical activity pattern reveals that obese children have lower PAS than non-obese (p 0.000) and a signi®cant negative correlation with BMI (r 0.615; p`0.001). However, delta calorie in obese was bigger than in non-obese children and differ signi®cantly in the BMI classi®cation by HD and DR (p 0.001, p 0.0068). It is also found that PAS has a stronger effect than calorie intake (p 0.000, p 0.026, p 0.001) in the development of childhood obesity and excessive energy intake and low physical activities have strong correlation with the development of obesity. Eventhough the most important factor is calorie intake, the degree of obesity is more related to fat and carbohydrate intake.
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Prevalence differences of overweight and obesity in former East and West-German fourth grade children We examined the prevalence of overweight and obesity and potential correlates in two populations of fourth graders in Germany. All children were participants of the International Study of Asthma and Allergies in Childhood conducted in Munich and Dresden, Germany, in 1995a96, and had been raised under very different environmental attributes until the German reuni®cation. Parents completed questionnaires on current dietary habits, infant nutrition, birth weight and socio-economic factors. Height and weight were measured in a random subsample of children undergoing spirometry. Data on 2474 children age 9 ± 10 years were analysed. Overweight was de®ned as BMI b 90th and obesity as a BMI b 97th age-and sex-speci®c percentile of the German reference. In Dresden, 94% of girls and 11.7% of boys were overweight, versus 17.3% and 17.8%, respectively, in Munich (p-value of difference`0.0001 and`0.004). The difference in prevalence of obesity was similarly pronounced: 1.7% of girls and 3.3% of boys in Dresden were obese versus 4.9% of girls and 5.2% of boys in Munich (p-value of difference`0.002 and `0.10). Children in Dresden were not only lighter but roughly 1 cm taller than their peers in Munich. Subsequently, we explored the contribution of various correlates of overweight (including current dietary intake and infant feeding practices, socio-economic status and nationality) using multivariate logistic regression to explain between-city differences in overweight prevalence. Infant feeding practices and socio-economic factors contributed in part but could not explain the prevalence differences observed. Current dietary habits in fact exacerbated between-city differences. This suggests that other factors not assessed by this study such as physical activity are countering these tendencies at the population level.
AD Liese
In conclusion, we observed marked differences in the prevalence of overweight and obesity in fourth grade school children in Dresden and Munich. These populations share a common cultural and genetic heritage but experienced a very different lifestyle environment in the ®rst 3 ± 4 years of their life. Further investigations are needed to unravel what speci®c components of western lifestyle play a role in the increasing prevalence and obesity in children.
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Validation of body size pictorials and frame perception according obesity degree in Mexican subjects JC Lo Âpez-Alvarenga 1 , LY Triana-Carmona 1 , VE Bolado-Garcõ Âa 1 , and J Gonza Â lez-Barranco 1 1 Obesity Clinic. Instituto Nacional de Ciencias Me Âdicas y Nutricio Ân Salvador Zubira Ân. Tlalpan. 14000, Mexico City INTRODUCTION: Pictorials of body size have been used for European and USA surveys. Severe obese patients have high prevalence of secondary hypoxemia and hypercapnia, which can alter the perception. The aim of this study was to demonstrate if perception of body size, using the scales of the Swedish Obesity Study (SOS), are reliable and accurate methods for Mexican obese subjects. Moreover, if obesity quartile shows different perception of their own body size. METHOD: Two questionnaires were used: A) Patients were asked to ®ll a questionnaire about relatives and their own body size perception using the SOS pictorials. B) To asses if quartile of BMI had different perception of body size of other people, we used projections of 19 (10 men and 9 women) slides from patients who assist to the Obesity Clinic. These photographs were taken with the same camera, light, background, distance and frontal position. Subjects ®lled both questionnaires twice (test-retest) and the order of the projected photographs was different. Weighted kappa was calculated as concordance coef®cient (CI 95%); value above 0.6, were considered clinically relevant. Statistical signi®cance was considered if p`0.05. RESULTS: There were included 24 males and 78 females, mean age was 50.8 AE 14.4 years, BMI 35.6 AE 6.8. Concordance for test-retest for their own body size was k 0.91 (0.60 ± 1.0), for their fathers k 0.87 (0.8 ± 0.9), mothers k 0.84 (0.7 ± 1.0), brothers k 0.74 (0.33 ± 1.0), children k 0.86 (0.42 ± 1.0), spouse k 0.86 (0.3 1 ± 1.0). Correlation between patients own classi®cation of obesity and BMI was r 0.72, p`0.01. No differences between quartiles of BMI of patients (ANOVA p 0.l7), economic social status (ANOVA p 0.93) or educational level (ANOVA p 0.31) were found using accumulative scores of pictorials as dependent variable. CONCLUSIONS: SOS ®gures showed high reliability to assess the relatives and own body size. In spite that pictorial was developed in Europe, it can be used for Mexican population. We did not ®nd any problems that severe obese patients had different perception of slides. To investigate the socio-economic and behavioural determinants of dietary under-reporting, we examined the data from the third MONICA survey conducted in the three French MONICA centres (Strasbourg, Toulouse, Lille) in 1995 ± 97.
P88 Socio-economic and behavioural determinants of dietary under-reporting
AE Perrin
The study population consisted of a representative sample of 974 men aged 45 to 64. Dietary intake was assessed using a 3-day record method. The basal metabolic rate was estimated using predictive equations based upon body weight, age, and sex (according to Scho®eld's equations). Subjects who reported an energy intake below 1.05 times the estimated basal metabolic rate were de®ned as under-reporters.
Results indicated under-reporting of energy intake by 15.7% of the participants. No signi®cant relationship was observed between under-reporting and age group, nor with factors describing socio-economic environment of the subjects (geographical area, educational and income tax level, economic activity, occupation, family size). Underreporting was more frequent in obese men (p`0.001) and among subjects who met dietary goals (p`0.02). The proportion of overweight individuals (BMI b 30 kgam 2 ) who underreported energy intake was 30.3%, compared to a proportion of 6.3% among normalweight subjects (BMI`25 kgam 2 ). Moreover, under-reporting varied according to physical activity (p`0.001) and to self-reported alcohol consumption (p`0.001) but not to smoking status. Under-reporters were over-represented among sedentary people (25.0%) and among so-called nondrinkers (24.1%). Additionally, the contribution of protein to energy intake was signi®cantly higher in under-reporters, and was balanced by a lower contribution of carbohydrates but not of fat.
Under-reporting in dietary surveys is a potential source of bias and should be taken into account, particularly when weight-related diseases are the subject under study. However, interestingly, in middle-aged men, it seems not to be in¯uenced by socio-economic factors.
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Prevalence of depression in obese and non-obese women: relationship with eating behaviour and physical activity University Hospital Gasthuisberg, Catholic University, Leuven, Belgium
INTRODUCTION:
The relationship between obesity and psychological health remains unclear. Nevertheless, it is generally accepted that psychological distress, if present, may in¯uence therapy outcome in these patients.
OBJECTIVE:
The ®rst aim of this study was to quantify the prevalence of depression in a sample of 473 normal weight (n 380; BMI: 22.8 AE 2.8 kgam 2 ) and obese women (n 93; BMI: 37.9 AE 6.1 kgam 2 ). Secondly, the relation between depression and age, body weight, eating behaviour patterns and physical activity level was studied. METHODS: Current levels of depression were measured using the Beck Depression Inventory (BDI). Eating behaviour patterns were characterised with the Dutch Eating Behaviour Questionnaire, while the level of physical activity was quanti®ed using the Baecke Questionnaire. RESULTS: The prevalence of depression (BDI b 12) was signi®cantly higher in obese (56%) vs non-obese women (19%). Although age ranged from 16 ± 70 years, no impact of age on the prevalence of depression could be observed (r 0.05, p 0.297). The degree of depression showed no relationship with both BMI or level of physical activity. With increasing severity of depression, both emotional (p`0.0001) and external (p`0.05) eating behaviour patterns were more pronounced.
CONCLUSION:
The results demonstrate that depression is a frequent feature in obese patients. No relationship could be observed with age, body weight or physical activity indices. However, a clear link between depression and emotional eating patterns was observed. Further research is needed to determine the potential causality of the relationships between depression and the other factors examined in this study.
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Dietary and phenotypic determinants of energy intake in 102 UK adults This study examined the extent to which energy intake (EI) was determined by diet composition and inter-subject variation (phenotypes) using 7 d weighed intakes (food and drink) in 51 men and 51 women.
S Ferris
A multiple linear regression model of EI was obtained using stepwise regression. Differences between subjects (inter-subject variation) accounted for 43.4% of the total variation in EI. A further 39.4% of the variation was explained by including dietary components.
EIMJ À2X83 subject effect 0X10% water 0X66% ED À 0X032 %CHO À 0X044% protein R 2 82X8%
Replacing the subject effect with the subgroups sex, age, BMI and restraint gave the following model. EIMJ 10X09 À 2X57 sex female À 0X041 age30 À 39 À 0X083age 40 À 49 À 0X84 age b 50 À 0X614 restraintb 2X65 0X053%water 0X22% ED À 0X071% CHO À 0X11% proteinR 2 55X5%
Sex, age and restraint do not explain all phenotypic effects since their substitution for the global subject effect resulted in a reduction of the % variance explained. These data suggest that the determinants of EI are multifactorial and that phenotypic factors such as age, sex and psychological concern about weight are as important as diet composition in determining the EI of humans consuming their usual diets in their natural environment. The reasons for attempting weight loss were investigated as part of a weight management programme carried out in a work-site setting. Ninety-one male workers in a large oil re®nery, mean age 41 (SD 8), range 18 ± 55 years, with a body mass index above 25 kgam 2 (mean 37.0 SD 3.7) were recruited. Prior to receiving dietary advice subjects were asked as an open question``why do you want to lose weight?'' Responses were documented, categorised by the terms used (health bene®ts, improved ®tness, improved well being, improved appearance, other) and ranked in order of importance. Reasons for weight loss were described for the group as a whole, according to BMI cut-offs (25.0 ± 29.9, 30.0 ± 39.9 and ! 40 kgam 2 ) and by age bands (18 ± 29, 30 ± 39 and 40 ± 55 years). RESULTS: The message that weight loss is bene®cial to health was recognised by all subjects and reported as the principal factor for attempting weight loss. Physical bene®ts, effects on appearance and well being were reported only half as often as the primary reason for weight loss. Improved appearance was considered the primary reason for weight loss by men aged 30 ± 40 years and ranked second in importance to improving ®tness in those aged 18 ± 29 years. These lifestyle factors were less important to the oldest age band who considered health bene®ts to be of primary importance. Improving health remained the most important reason for all subjects regardless of BMI. Subjects with a BMI of 26 ± 30 or greater than 40 kgam 2 , ranked improving appearance second in importance to health, while subjects with BMI 30 ± 40 kgam 2 ranked ®tness second in importance. In the most overweight group improving ®tness was not reported as a reason for weight loss. CONCLUSION: Overall, obesity is not primarily viewed as a cosmetic issue, although this is important, especially to those in the younger age group. As age increases health bene®ts assume greater importance. Improving physical ®tness is not perceived as an important goal for the morbidly obese. Overweight members of the public appear to have accepted the message that`w eight loss can improve health''.
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Attitudes and perceptions of body size of ®rst year female university students Results from studies addressing the effect of alcohol on food intake are ambiguous. If the alcohol is added as a supplement the compensation for its energy seems to be incomplete. However, the effect of alcohol on energy intake at a meal should also be tested by using dissolved nutrients with the same energy density as reference. Ad libitum energy intakes (EI) of a supper meal were measured with different beverages. Isovolumetric (9 mLakg body mass) and approximately isocaloric amounts of lager beer, (Carlsberg Hof, 4,6 vol-% alc. 1,66 kJamL) or a soft drink, (Sprite Regular, 1,73 kJamL) were given at two different occations. On a third occation an amount of alcohol corresponding to that supplied with the beer was given as red wine. Tap water was available ad libitum with the meals in all the experiments. The test meal consisted of three different courses: cold pasta salad, goullach with bread and a ®rm cake. Total energy intake did not reach statistical signi®cance between the beverages (wine vs beer vs soft drink, 5973 AE 343 vs 6181 AE 316 vs 5630 AE 269 kJ, P 0.14). However, the intake of goullach was higher with wine and beer compared to soft drink (wine vs beer vs soft drink, 1583 AE 121 vs 1624 AE 125 vs 1308 AE 77 kJ, P 0.004).
M Slabber
The data imply that alcoholic beverages may stimulate energy intake at a meal relatively to soft drinks when given in isocaloric quantities with the meal. However, speci®c organoleptic beverageafood interactions may also have played a role in determine the food intake. OGTT with glucose, C-peptide, S-insulin; lactate; FFA levels. Bio-impedance, 5-level CT scan for bodycomposition. RESULTS: No weight loss occurred during nicotinamide treatment. During dietary restriction (l400 calad) the ODW lost 7.9 kg; OW lost 8 kg. The weight loss was associated with a reduction in waist and hip circumference, Kg and % fat, kg and % lean mass, parasagittal diameter and visceral and SC fat mass. During nicotinamide treatment there was a small but signi®cant reduction in visceral fat mass. Decreases in fasting serum levels were documented in ODW during nicotinamide treatment for: glucose (9.5 to 7.5 mmolaL; p`0.01), Cpeptide (566 to 333 pmolaL; p`0.05), insulin (124 to 67 pmolaL; p`0.05), FFA(1113 to 442 mmolaL, p`0.01). The 30 min and 2h OGTT levels showed a similar trend. In both the ODW and OW the fasting lactate levels increased (ODW 1397 to 1748 mmolaL; p`0.01 and OW 1545 to 1825 mmolaL p`0.05), but the % in lactate increase post OGTT was higher in ODW than OW. During nicotinamide treatment no signi®cant improvement was documented in OW for glucose, C-peptide, insulin or FFA levels. All the metabolic improvement in the ODW were maintained during the dietary phase of the study, although the FFA showed a small rebound (442 to 726 mmolaL; p`0.05). CONCLUSIONS: 1. ODW showed a dramatic improvement in metabolic indices and a reduction in insulin resistance during nicotinamide treatment. 2. Nicotinamide treatment followed by dietary intervention leads to an improved metabolic pro®le, reduction in visceral fat mass and better body composition. 3. Nicotinamide treatment did not offer an additional advantage over dietary intervention in OW. 
INTRODUCTION:
The reliability of alimentary history is made questionable because of misreport, in particular when dealing with obese patients. The aim of this study was to investigate the factors that can in¯uence misreport in a group of morbidly obese patients. METHODS: Dietary history was drawn from a group of 57 morbidly obese patients (age: 37 AE 2 y, bw 119.7 AE 2 kg, BMI 45.0 AE 1 kgam 2 ), before surgical intervention of gastric bypass, in condition of stable body weight. Caloric Intake (CI kcalad) and percent macronutrient composition of the diet were calculated by computerized program (Prodi 3.0 ); Resting Energy Expenditure (REE, kcalad) was measured by indirect calorimetry; Energy Requirements (ER, kcalad) were calculated as REEÂ1.3 and misreport as ER-CI. RESULTS: When evaluated in the overall group, misreport corresponded to 7 1.0 AE 4% of the calculated ER; however a large individual variability was observed. The degree of misreport (expressed in % of ER) showed a signi®cant (p`0.01), negative relationship with % protein content of the diet, a signi®cant, positive relationship with both % carbohydrates (p`0.01) and % sucrose (p`0.02) and no signi®cant relationship with % lipid. Misreport was signi®cantly (p`0.005), positively related to age whilst no signi®cant relationships were observed with body weight or ER. When patients were divided into two subgroups according to their age (i.e. over 35 y and under 35 y), but with a similar body weight (119.4 AE 2.9 kg and 119.7 AE 3.4, respectively) the degree of misreporting corresponded to 7 13.9 AE 4.1% and 12.7 AE 5.9%, respectively in the older and in the younger group of patients (p`0.001). The diet of the older group showed a signi®cantly higher % protein content (15.7 AE 0.2 vs 14.0 AE 0.6, p`0.05) and a signi®-cantly lower % sucrose (6.3 AE 0.7 vs 10.3 AE 1.4, p`0.02). CONCLUSION: In morbidly obese women, underreport mainly occurs in older subjects, independently of the degree of obesity or energy requirements. It has been suggested that high fat foods are mainly responsible for obesity development and maintain; our results agree with this observation, since lipid content of the diet exceeded 40%. However, underreport concerns mainly carbohydrates and particularly sweet food. This leads to an arti®cial overestimation of protein content of the diet. ). The following factors which might in¯uence items of the EI were evaluated: age, body mass index (BMI), body fat distribution (assessed as the waist girth), educational level, average monthly per capita income, time of the onset of obesity and parental obesity. Differences in the items distribution were assessed by the w 2 test. RESULTS: Average values of the items of the EI in men were for RS: 4.5 AE 4.1, for DS: 5.3 AE 3.1 and for HS 5.0 AE 3.5, whereas in women were for RS: 8.2 AE 5.0, for DS 5.0 AE 3.5 and for HS 3.6 AE 3.1. No signi®cant age-dependent differences were observed when the upper and lower quartiles of the items of the EI were compared except for DS which was signi®cantly lower (p`0.05) in 45 ± 59 y old men than in 18 ± 29 y old men. Obesity was signi®cantly associated with higher DS and HS in both genders (p`0.001). A high DS was more frequently observed (p 0.001) in the individuals with android fat distribution (waist girth b 102 cm in males and b 88 cm in females) whereas a higher HS appeared more frequently (p`0.05) only in women with android body fat distribution. However, no signi®cant differences in RS related to BMI and body fat distribution were recorded. Educational level affected only HS in men: men with secondary or university level of education exhibited lower HS than those with elementary education (p`0.05). An average monthly per capita income in¯uenced RS in women. Women with a higher income scored more in RS than those with a lower income (p`0.01). Childhood onset obesity was associated with a signi®cantly higher scoring in all three items of the EI. A signi®cant shift towards higher values of all three items of the EI was observed in women who reported parental obesity whereas in men signi®-cantly higher values were reported only for DS. CONCLUSION: In both genders DS is signi®cantly associated with BMI, body fat distribution and parental obesity whereas RS is not related to anthropometric measures. HS is related to BMI in both genders. An in¯uence of parental obesity, socioeconomic and educational factors on HS and RS is gender speci®c. Childhood onset of obesity predisposes for higher scoring in all three factors of the EI. Supported by the Czech Ministry of Health and by the grant COST B17 ± 40.
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Habitual meal frequency and energy intake regulation in time blinded men Daily energy intake is regulated more accurately in nibblers than in gorgers 1 . Thus, we assessed a possible relationship between habitual as well as introduced meal frequency, blood glucose pattern, macronutrient and energy intake (El) in men.
MS
A time-blinded within-subject design comparing iso-energetic (1MJ) isovolumetric high fat and simple carbohydrate (CHO) preloads, was applied in twenty healthy men (18 ± 31 yrs; BMI: 22.8 AE 1.9 kgam 2 ), to assess energy intake regulation in spite of intervention. Introduced meal frequency, continuous blood glucose levels and patterns, macronutrient and energy intake, appetite ratings and taste perception from the two test-days were determined. Habitual meal frequency was determined from controlled 3-day food intake diaries.
The difference in 24 h El on the two test-days was inversely related to habitual meal frequency (r 2 0.56; p`0.001). Habitual and introduced meal frequency was positively correlated with the number of transient and dynamic blood glucose declines (r 2 0.74; p`0.0001). Habitual, but not introduced meal frequency was positively correlated with average blood glucose level at baselines (r 2 0.44; p`0.01), sweetness perception of the preload, percentage energy from CHO and inversely correlated with percentage energy from fat, hunger suppression during preload consumption, and El during the testdays (all: 0.76`r 2`0 .84; p`0.0001). Habitual meal frequency is of greater signi®cance in energy intake regulation in healthy young men than introduced meal frequency. INTRODUCTION: Weight reduction is dif®cult to achieve and sustain. Beside biological factors, psychological factors are also in¯uencing weight development. We believe a psychological understanding of behaviour in obesity must partly be sought at a level beyond the immediate and self-reported. Therefore a projective technique is included in our programs, measuring an unconscious level. METHOD: 100 patients awaiting treatment (76 women, 24 men, 20 ± 66 years, BMI 31 ± 60 kgam 2 ) were tested with the Rorschach method (Comprehensive System) among other methods. RESULTS: Rorschach-results suggest that: 1. 50% have a personality functioning prone to dif®culties with emotions, sometimes implying a tendency towards depression. Such a functioning is shown by an index with a constellation of variables measuring painful affect, various forms of uneasiness, and defenses toward these feelings off. Cognitive effort, stress and defense of own view of things is also common in this subgroup. 2.39% of the patients have dif®culties in coping or managing complexities in life. These patients have dif®culties getting in touch with and making use of psychological resources, and make little use of affects. Impoverishment and avoiding defence is also seen in this subgroup. The subgroup with emotional dif®culties is associated with relatively higher education, body size experienced as psychological meaningful, like giving protection or being part of identity, periodic variations in food-intake, binges and living single. The group with coping dif®culties has lower socio-economic level and an irregular or chaotic meal-pattern. Rorschach results further suggest that patients with very high BMI ( b 40) lack access to or realization of mature affectional needs. Massive obesity (BMI b 45) is in addition associated with less anxiety related to the body. Younger patients (`30 years) have higher level of anxiety. Among patients b 50 years emotional deprivation and feelings of loneliness are more common. CONCLUSION: Results suggests at least 2 sub-groups with different dif®culties affecting weight-regulation. Patients with emotional dif®culties, often having higher education, display a more complex psychological pattern. Food might be used to comfort or soothe affects. For patients with coping liabilities, mostly from lower socio-economic level, ®nding strategies to regulate eating and make changes in life-style might be hard. Also, other sources of enrichment might be lacking.
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Reported macronutrient intake in children and adiposity The purpose of this study was to investigate the potential relationships between macronutrient intake and energy intake reporting in a group of 30 prepubertal children with different levels of adiposity: 14 overweight [FM 31.7 (8.6 )%] and 16 nonoverweight [FM 16.9 (4.8 )%]. Underreporting was calculated as the difference between energy requirements (total energy expenditure, measured b, the heart-rate monitoring method, estimated energy cost of growth) and energy intake, measured by the diet history method.
C Maffeis
Fat mass (kg) was signi®cantly correlated with energy intake underreporting (r 7 0.64, p`0.001). Fat and carbohydrate intake (gaday) were signi®cantly correlated with energy intake underreporting (r 7 0.62, p`0.001 and 7 0.57, p`0.01, respectively). A multiple regression analysis showed hat fatness, adjusted for age and gender, accounted for % 47% of the variation in the energy intake underreporting. Fat intake, included with age, sex and fat mass among the independent variables, explained a further 25% of interindividual variability of energy intake underreporting.
In conclusion, the inverse association between reported fat intake and energy intake underreporting suggests caution in drawing conclusions from data on diet composition of prepubertal children, especially if overweight. Strategies to increase the awareness of fatty food intake may theoretically improve the ef®cacy of prevention and treatment of overweight in children.
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Role of eating disorders in weight history and body composition of women searching weight loss
V Giusti
, E Zysset
1 , E He Âraõ Èef 1 , RC Gaillard 1 , and P Burckhardt 1 1 University Hospital ± CHUV, Lausanne, Switzerland
INTRODUCTION:
The aim of this study was to evaluate the anthropometric measurements, eating patterns and weight history in patients attending an out-patient obesity clinic during 1 year, and to analyse the potential correlation with eating disorders. METHODS: We have screened 138 consecutive patients, evaluated by the same physician investigator. The men were only the 14.5% (20) of patients, and 6.5% of women (8) had speci®ed eating disorder: bulimia nervosa purging (5) and non-purging type (3). The study was performed in the 110 women without speci®ed eating disorders and searching weight loss. Median age was 39 years (range 15 ± 68), median body weight 93 kg (range 57 ± 170), median body mass index (BMI) 35 kgam 2 (range 24 ± 67.2) and waist circumference 99 (range 73 ± 135). We have distinguished two group of Eating Disorders: Compulsive Overeating (CO) and Binge Eating Disorder (BED). We investigated eating behaviour and eating disorders by clinical speci®c interview and by the Bulimic Investigatory Test of Edimburgh (BITE). RESULTS: Only 1% of patients had a desired weight loss lower of 10% of initial weight, corresponding to medical guidelines. The prevalence rate of drop out was 23% (25a110). The BMI (p`0.004) and waist circumference (p`0.009) of binge patients were signi®cantly higher than in patients without eating disorders. Besides prevalence rate of weight cycling syndrome (p`0.02), previous utilisation of weight loss programs (p`0.008) and in¯uence of stress (p`0.0001) were more important in patients with BED than ED free patients. Furthermore a positive correlation has been found between weight cycling syndrome and BMI (p`0.0001), waist (p`0.0001) and body fat (p`0.0005). Finally the 72% (p`0.0001) of drop out were patients with eating disorders. CONCLUSIONS: This study evidences that patients with binge present a higher obesity with abdominal repartition and a heavy weight history characterised by failure of all treatments at long-term. Besides the recurrently utilisation of weight loss programs increase the severity of obesity. This high percentage of ED may explain the failure of conventional diets and the tendency to weight cycling syndrome. A serious analysis of causes of discrepancy between patients' expectations and professional guidelines concerning weight loss is essential to improve long-term patient compliance and decrease drop out.
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Diet composition and percent body fat in prepubertal children
PE Matz
1 , MS Faith 1 , AM Jorge 1 , and A Pietrobelli
INTRODUCTION:
The prevalence of overweight and obesity in childhood is a serious and increasing problem. Although childhood obesity is associated with increased total energy intake, there is limited information on its association with speci®c macronutrient intake. The aim of this study was to determine whether total energy intake and dietary composition ± measured precisely at controlled laboratory meals ± are related to % body fat (PBF) in 3 ± 7 year old children. METHODS: Subjects were 60 prepubertal children, 3 ± 7 years old, participating in a laboratory feeding study. Speci®cally, the sample included 30 pairs of twins for a study on the genetics of food intake. Total caloric intake plus carbohydrate (CHO), fat (FAT), and protein (PRO) (analyzed both as intake in grams and % total energy intake) were assessed during two ad libitum laboratory test meals consisting of a broad variety of foods. The average intake across both visits was analyzed herein. PBF was assessed using Bioimpedance Analysis (BIA). Race was assessed by parental report. Correlation analyses tested the relationships among total energy intake, CHO intake, FAT intake, PRO intake, and PBF. These relationships were further examined as a function of gender and race. RESULTS: PBF was signi®cantly correlated with total energy intake (r 0.39, p`0.01), CHO in g (r 0.35, p 0.01), FAT in g (r 0.38, p`0.01), and PRO in g (r 0.36, p`0.01). PBF was not signi®cantly correlated with % energy from CHO, FAT, or PRO. These relationships did not vary based on gender or race. CONCLUSION: PBF in prepubertal children was associated with total energy intake but not necessarily percentage intake from particular macronutrients. These results need replication with larger samples. Future research should examine the longitudinal effect of macronutrient intakes on adiposity development.
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Eating behaviour and disorders in diabetic and non-diabetic obese subjects evaluated on ®rst access to a diabetes unit . DO were either recently diagnosed (`1 yr) or with a longer duration of the disease (1 ± 20 yrs). RESULTS: O had higher scores in EDI-2 subscales: drive for thinnes, body dissatisfaction and asceticism (p`.05), also they used more frequently laxatives and diuretics to control body weight and had a major use of psychiatric drugs (p`.05). DO had a higher consumption of drugs and also they took more physical exercise. DO with a former DM II had higher scores on asceticism scale in comparison with earlier diagnosed diabetics (p`.05). The prevalence of ED has been 1.9% in DO and 7.7% in O (p ns). CONCLUSION: Prevalence of ED is one of the lowest until now reported, both in DO and in O. DO showed less tendency to develop ED and less psychological discomfort in comparison with O, difference probably due to the younger age and the higher rate of F in the O group. Former diagnosed DM II subjects did not show a worsening of eating habits over time, on the contrary they had a higher tendency to develop perfectionistic and rigid behaviour. This feature could be an adaptation to the disease. From our data ED do not represent a major concern or a hindrance in the implementation of lifestyle changes necessary for management of obesity associated with diabetes.
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Locus of control and social desirability in relation to weight reduction (0) and after one year of treatment (1). Differences in LOC (0,1) and DS (0,1) between the participants who had a one year weight reduction of ! 5% and the participants who did not was looked for. The result was compared with one group of healthy and one group of depressed patients. After two years the participants' weights were registered. RESULTS: Thirteen of the 24 remaining participants lost ! 5% of original weight during the ®rst year of treatment. There was a signi®cant difference between the group with a weight reduction ! 5% and the group with a weight reduction`5% during the ®rst year in LOC 0 (p 0.002). LOC 1 (p 0.004) and DS 0 (p 0.026). All participants gained weight during the second year. A signi®cant association existed with the control group of depressed persons. CONCLUSIONS: An empowering treatment program during the ®rst year might have helped to redirect the external LOC of the patients with a weight reduction`5% to a more internal one, thus probably facilitating a weight loss. However it was seen that a relatively internal direction of LOC, and a low need to appear socially desirable, was not enough for a lasting weight loss. As reported in other studies frequent meetings in a support group may be needed during a period of maintenance in order to establish new eating habits and thus leading to a lasting weight reduction.
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Differences in nutrient metabolism and energy intake between men and women There is a hierarchy in extent to which cumulative nutrient balance (NB) relates to subsequent energy intake (EI). Each MJ increase in NB relates negatively to EI in the order Protein b CHO b Fat. The present work extends these analyses (Stubbs et al, 1995) to ad libitum feeding in four residential chamber studies-2 studies in men (2 Â n 6) and 2 studies in women. One study in each sex employed a diet manipulation (HF vs LF) over 7 d (M) or 5 d (F, n 6). The other used sedentary vs active regimes (F, n 9), with calorimetry data collected for 7 d. For each day, multiple regression analysis was used to obtain the best predictor of subsequent day's EI based on cumulative NB.
AM
The above hierarchical relationships were still apparent. Meta-analysis (MA) of studies indicated that carbohydrate (CHO) and protein (P) balance had a signi®cant negative effect on subsequent EI in men (p`0.05), whereas only protein balance had a signi®cant negative effect on subsequent EI (p`0.05) in women. Fat had no suppressive effect on subsequent EI. Further MA indicated that there was a signi®cant difference between exercise and diet manipulation for CHO (t 7 3.19; p 0.004) and there was also a signi®cant effect between men and women for CHO (t 7 3.85; p 0.001). There was an apparent difference in the physiological determinants of EI across sexes.
Stubbs R.J., Harbron C.G., Murgatroyd P.R. CONCLUSIONS: An important proportion of women with different BMI are aware of situations triggering eating. More lean subjects reported having identi®ed triggering situations compared to the heavier groups, however these latter were more likely to report more than one trigger. Whether this may relate to differences in exposure is unknown, however it could help in the development of behavioural strategies to tackle weight gain. JJ Lara was supported by CONACyT in Mexico.
P115
The ef®cacy of the diet and increased physical activity in the treatment of overweight and obese patients 
Summary
Obesity is an excessive accumulation of fatty tissue in the organism. Faulty eating habits and low physical activity are the major cause of overweight and obesity. The aim of the study was to investigate the ef®ciency of dietetic treatment and heightened physical activity in patients with excessive body mass.
The study included 140 patients with overweight or simple obesity (131 women and 9 men), aged 15 ± 65, members of the support group previously instructed in dietetics. The treatment consisted in the application of a diet, 1000 ± 1500 kcaladay, and the participation in the programme of body-mass reducing exercise (physical exercise twice a week and exercise in water once a week for 45 min). Attendance was monitored and those who missed the classes were excluded from the group. The investigations were terminated after 2 years.
In group I (exercising for 0 ± 3 months) 39 patients reduced their body mass by 7.7 kg on the average. In group II (exercising for 3 ± 6 months) 59 patients reduced their body mass by the average of 14.5 kg. In group III (exercising for 6 ± 12 months) in 38 patients the average loss of body mass was 20.9 kg. In group IV (exercising for over 12 months) 4 patients reduced their weight by 26 ± 70 kg (mean 50 kg), which gave the 26.5% ± 47% loss of the initial body mass.
The patients with overweight and obesity included in the present study reduced their body mass through the application of an adequately selected diet and heightened physical activity. Fewer than half of the patients were able to persevere with over 6 months of the programme.
